2005 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT ..
DOCUMENT # P00000057614 '
1. Entity Name

SENIOR LIVING CONSULTING GROUP, INC.

Mar 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

33643 SHADY ACRES RD
LEESBURG, FL. 34788

Maifing Address

33643 SHADY ACRES RD
LEESBURG, FL 34738

DO NOT WRITE IN THIS SPACE

6. Neme and Address of Current Rogistersd Agent

COUTURE, HENRI P
33843 SHADY ACRES RD
LEESBURG, FL 34788

: 5. Certificate of Status Desirad

HER ARSIl

01162005 No Chg-P CR2ZED34 (10/03)
4. FO Numoer Applied Fol
59-3660132 Not Applicable
o $8.75 aqdtional
Fee Required

DO NOT WRITE
IN THIS SPACE

T s

8. The above named entity submits this statement for the purpose of changing its registarad office or segistered agent, or both, in the Stats of Fiorida. | am familtar with, and“accapt

the obligations of registered agent.

SIGNATURE.

Signature, lyped or printed name of registerad agant and titk: if applicable.

(NOTE: Registerad Agent signaiure requiced when reinstating)

DATE

FILE NOWI! FEE IS $150.00

Aftar May 1, 2005 Foe will be $550.00

@. Elsction Campaign Financing

Trust Fund Cantribution. O

$5.00 May ne
Added 1o Fees

10. . OFFICERS AND DIRECTORS B |

PSTD

COUTURE, HENRI P
33643 SHADY ACRES RD
LEESBURG, FL 34788

TILE

NAME

STREET ADDRESS
Cimy-S7-2P

me

NAME

STREET ADDRESS
LITY-5T-2P

TRE

NAME

STREET ADDRESS
CHY-ST-2P

DDA T4 71

i
324058001 2-025 150,00

TEE

NAME

STREET ADDRESS
Ciy. sT-2p

TITLE

NAME

STREET ADGRESS
Cry-s1. 2P

TRLE

NAME

STREET ADDRESS
CHY-sT-2P

o

12. heraby cortif

indicated on this report or supplamental report is true and accurate and that my signature shali have the same legal effect as f mads under oath; that | am an officer or director
of the corporation or the recelver or truggzés ampowered to execute this report gs required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
rass,

changed, or cn an attachment with

SIGNATURE: ___

1]

NATURE ANI}

that the information suppiied with this filing does not qualify for the exornption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information

ith all other like ef erad.

on NAME QF FICER OR OR

Gaytine Fhone #

4 /7éf* ‘ﬁ?,m,) Z208-4K 6/

B /915 MR _/0_ | C‘au7yféf



